Discipline is an inherent part of parenting, and it is defined as conveying knowledge and skills to teach children self-control and acceptable behavior (Papalia, Olds, & Feldman, 2006) . Corporal punishment (CP) is a form of discipline commonly defined as "the use of physical force with the intention of causing a child to experience pain, but not injury, for the purpose of correction or control of the child's behavior" (Straus & Donnelly, 2001, p. 4) . The most common form of CP is spanking, characterized as hitting a child with an open hand on the buttocks or extremities (McLoyd & Smith, 2002) . Such hitting or any other CP forms (e.g., hitting with an object, shoving roughly, pinching) cause, by nature, pain or physical discomfort and, according to the above definition, it is done with the intent of eliciting a punishing consequence to decrease a behavior's likelihood of recurrence (Gershoff, 2013) . CP is a topic that generates much controversy. Since 1979, 43 countries have followed Sweden's lead to prohibit CP (Global Initiative to End All Corporal Punishment of Children, 2014), but it remains lawful in Canada and the United States. Section 43 of the Canadian Criminal Code continues to offer a legal defense to parents should they use reasonable force for purposes of correcting their child's behavior. Similarly, in the United States, 49 states offer a legal defense for CP by parents (Gershoff, 2008) . Nevertheless, many organizations concerned with children's well-being have deemed that CP compromises healthy development and have advocated against its use (American Psychological Association, 2015; Canadian Paediatric Society, 2004; Canadian Psychological Association, 2004) . In Canada, more than 450 organizations have endorsed the Joint Statement on Physical Punishment of Children and Youth, which adopts the position that CP is an ineffective discipline strategy (Durrant, Ensom, & Coalition on Physical Punishment of Children and Youth, 2004) .
Research has frequently identified CP as a developmental risk factor because it has been associated with greater social and emotional problems in children and youth, such as an impaired parent-child relationship, antisocial behaviors, and internalizing and externalizing difficulties (Gershoff, 2002a (Gershoff, , 2013 . Also, CP influences can continue into adulthood (Gershoff, 2002a) . A U.S. survey conducted in 2004 -2005 with more than 34,000 adults revealed that experiences of harsh childhood CP were associated with an increased risk of mood and anxiety disorders, alcohol/drug abuse, and personality disorders in adulthood (Afifi, Mota, Dasiewicz, MacMillan, & Sareen, 2012) . Despite these results, another perspective in the research literature, that of conditional CP, states that the use of physical force for disciplinary purposes may be beneficial under certain conditions. Through literature reviews and meta-analyses, Larzelere (1996 Larzelere ( , 2000 Larzelere & Kuhn, 2005) found that mild and occasional spanking used under certain conditions had positive effects on children's immediate compliance and on oppositional and antisocial behaviors. Mild and occasional spanking was also found to enhance the effectiveness of other disciplinary strategies, such as explanation and time-out. Larzelere (2000) suggested that CP is effective and appropriate if, among other things, it is not overly severe, it is used with children between 2 and 6 years of age, and it is used in a controlled manner, privately, and flexibly. Conditional CP proponents suggest that research on detrimental effects of CP focuses too heavily on its severe forms and may not apply to the more common scenario when parents occasionally use milder CP, such as spanking (Larzelere & Kuhn, 2005) .
The ongoing debate over the use of CP is reflected in the finding that many parents continue to rely on this disciplinary strategy. Recent U.S. epidemiological studies suggest that about two thirds of young children (1-to 3-year-olds) are spanked by their parents (Taylor, Lee, Guterman, & Rice, 2010) , and that 85% of adolescents have been physically punished at some point (Bender et al., 2007) . In Canada, different national surveys have indicated that about 50% of parents report using CP (Canadian Press & Leger Marketing, 2002; Oldershaw, 2002) . Note that CP rates are most likely underestimates because self-reports of CP use may be influenced by limits of long-term recall and by the fact that CP is a controversial form of discipline (Straus, Douglas, & Medeiros, 2014) .
Although different parenting or developmental models can help identify factors associated with CP use (e.g., Straus, Douglas, & Medeiros, 2014; Sameroff, 2009 ), Gershoff's (2002a Gershoff's ( , 2002b process-context model offers a parsimonious integration of different theories (e.g., social learning theory, social coercion theory) as well as an ecological and transactional perspective on the issue. Based on this model, child, parent, and family characteristics as well as the social-cultural context within which families are embedded (e.g., socioeconomic status [SES], ethnicity, religion) can motivate parents' use of CP by influencing (a) behaviors during parent-child interactions and (b) parents' beliefs, goals, and expectations. Perhaps due in part to methodological variability, results on the link between CP and various contextual factors have been inconsistent (Gershoff, 2002a) . Still, past research has identified trends regarding sociodemographic factors that tend to be associated with CP in a way that can help to characterize parents who use this form of discipline.
Results suggest that boys are more likely to experience CP than girls (Taylor et al., 2010) . This could be explained by the fact that boys may engage more in behaviors that can elicit that type of punishment (e.g., aggressive behaviors) or because parents may hold sex-specific beliefs and expectations leading to different reactions to the same behaviors in boys and girls (Gershoff, 2002a) . Moreover, it has been suggested that younger parents are more likely to use CP because of a possible lack of experience in child rearing (Gershoff, 2002a) or to lower social integration, higher economic stresses, and higher rates of alcohol abuse (Straus & Stewart, 1999) . As for family characteristics, single parents, parents in stepfamilies, and parents in larger households have also been identified as being more likely to use CP because of the often higher level of stress experienced in these families (Regalado, Sareen, Inkelas, Wissow, & Halfon, 2004) . In addition, low SES, characterized by lower household income, unemployment, and lower education level, has been associated with increased CP use. Given the increased exposure to negative life events (e.g., victimization, job loss) and chronic tensions (e.g., difficulty to fulfill obligations), low SES may be associated with greater stress, parental depression, and marital conflict, which in turn may lead to more frequent CP (Eamon, 2001) . Finally, the broader cultural context in which families evolve provides opportunities for the development of child-rearing beliefs (Lansford et al., 2005; Taylor, Hamvas, Rice, Newman, & DeJong, 2011) . The combination of cultural beliefs, norms, and values can determine the meaning associated with parent-child relationships and parental disciplinary strategies (Ripoll-Núñez & Rohner, 2006) .
Race and ethnicity have frequently been used as proxy measures of culture, with CP attitudes and use varying across cultural backgrounds. For example, even though results have been largely inconsistent, some studies have found that African American parents report using CP to a greater extent than European American parents (Wang & Kenny, 2014) . It has been hypothesized that the level of stress experienced by families from minority cultures and/or that values of parental control and child compliance may explain these suggested cultural differences (Wang & Kenny, 2014) . Similarly, immigration status might also impact CP use as families that have immigrated may experience more stress. We may also speculate that living for a longer period of time in a country where there are some social and educational efforts to reduce CP may influence its use. Related to child-rearing beliefs anchored in culture, past results (Grogan-Kaylor & Otis, 2007; Taylor et al., 2010) suggest that parents from conservative religions have a greater likelihood of CP use compared with parents from either no or less conservative religious backgrounds. It may be that parents from more conservative religions attribute fewer negative consequences to CP (Gershoff, Miller, & Holden, 1999) and view this strategy as not only a possible option but as the most appropriate response to children's misbehaviors (Ellison & Sherkat, 1993) .
Decrease in CP Use
Although the prevalence of CP remains high, there appears to be a decrease in its use. This decrease has been attributed to an intergenerational shift in that attitudes toward CP may be changing (Ateah & Durrant, 2005) . There may be a decreasing trend in the use of CP as a consequence of increasing discussion and public awareness of the issue (Ateah & Parkin, 2002 Straus and Donnelly (2001) found no change over time in the prevalence of CP, but they did observe a decline in its frequency and severity of use. Although this latter information is dated, it illustrates the fact that an absence of change in prevalence does not necessarily mean an absence of social change. Rather, the social change may first have an impact on various aspects of CP, such as its frequency of use.
In Canada, a decline in CP prevalence has also been observed in population-based surveys of mothers in the province of Quebec, where 35% reported using CP in 2012 compared with 48% in 1999 (Clément, Bernèche, Fontaine, & Chamberland, 2013) . However, to our knowledge, no Canadian nationally representative study has captured an accurate picture of CP to understand the social change that may be happening in a way that can inform public education efforts encouraging positive disciplinary strategies. In addition, no recent Canadian or U.S. study has followed over time, with no methodological variability (e.g., change in sampling frame, different questions on CP use), cohorts of the same population. Even though some results on the social change have been adjusted to account for sampling differences (Zolotor et al., 2011) , the observed decline in CP may still be due to confounding and methodological factors (e.g., face-to-face vs. phone interview; mother vs. father respondent; survey restricted to two-parent households), which may affect the prevalence of CP and the comparison of results over time. With such limitations, it is difficult to conclude whether a change is really happening at a societal level and to calculate the magnitude of the observed change in CP to determine its meaningfulness from an applied perspective.
The goal of the current study was to use a nationally representative population-based survey to examine potential change in CP use over time. This was done separately for three age cohorts (2-to 5-, 6-to 9-, and 10-to 11-year-olds) because CP use appears to be higher for younger children (Straus & Stewart, 1999; Vittrup, Holden, & Buck, 2006) . Indeed, it has been suggested that parents engage in more CP with preschool-age children because they feel it is more appropriate for this age group (Gershoff, 2002a) . Moreover, the distinction between the age cohorts appears important given that past U.S. studies have identified a decline in CP only for older children (Zolotor et al., 2011) . Change over time was examined in both the prevalence (number of parents who endorsed any use of CP) and frequency of CP use (how often parents used CP). Based on past research, we expected the prevalence and frequency of CP use to be higher for 2-to 5-year-olds compared with older children. As well, following the social change that seems to be occurring in Canada (Ateah & Durrant, 2005; Ateah & Parkin, 2002; Clément et al., 2013) and the United States (Straus & Donnelly, 2001; Zolotor et al., 2011) , we expected its prevalence and/or frequency of use to have decreased significantly from 1994 to 2008. Finally, because many parents seem to continue to physically punish their children, we examined sociodemographic characteristics that distinguished parents who use CP from those who do not. This allowed us to replicate past findings in a large representative cohort of parents, which has the potential to inform population-level education efforts that target further reduction of child CP. Furthermore, examination of sociodemographic variables in different age cohorts allowed us to recognize the developmental component of CP, critical to parents' motivation to use CP (Day, Peterson, & McCracken, 1998) , and to examine potential interactions between sociodemographics and children's age. An example of a possible interaction would be that boys are at increased risk of experiencing CP, especially when they are younger (Day et al., 1998) .
Method Data Set
We used data from the National Longitudinal Survey of Children and Youth (NLSCY), a Canada-wide survey that began in 1994 with a sample of 22,831 caregivers of 0-to 11-year-old children from 13,439 households, representing an overall response rate of 86.3%. Households targeted by the NLSCY were selected from Statistics Canada's Labor Force Survey, which uses a stratified multistage probability sample design to conduct monthly surveys of approximately 59,000 households representative of Canada's population. The NLSCY excluded children living in institutional facilities and on Aboriginal reserves (approximately 0.5% of 0-to 11-year-olds), as well as in the Canadian territories (i.e., Northwest Territories, Nunavut, and Yukon; Statistics Canada, 2009). The NLSCY collected longitudinal and cross-sectional data on children every 2 years until 2008. The primary measure was a personal home interview with the person most knowledgeable about the child, which in the majority of cases (approximately 90%) was the child's biological mother. Note that the interview was conducted with the biological father in approximately 8% of cases, another mother figure in 1.5% of cases, and another father figure in 0.5% of cases. After complete description of study procedures, Statistics Canada interviewers obtained informed consent from respondents. For the current study, ethics approval was received from the University of Ottawa Research Ethics Board.
Participants
We used cross-sectional data at all NLSCY cycles (from 1994 to 2008). To ensure that no more than one child per household was present in each cross-sectional sample, we examined only data for the youngest child. This strategy avoided the confounding of one caregiver reporting for more than one child in the same household. In each cross-sectional sample, data were examined separately for 2-to 5-, 6-to 9-, and 10-to 11-year-olds. Because of the NLSCY sampling strategy, there are missing data for certain age groups within the 6-to 9-and 10-to 11-year-old cohorts for Cycles 5 (2002) to 8 (2008) . Table 1 presents the final sample size for each cycle examined. Table 2 presents characteristics of the crosssectional samples, focusing on the most recent cycle for which there were complete data for the different age groups (i.e., 2008 for 2-to 5-year-olds, 2006 for 6-to 9-year-olds, and 2004 for 10-to 11-year-olds). Child sex was equally represented in the samples and caregivers were on average between 33 and 40 years old. The majority had higher than high school education (75.0%), were employed outside the home (79.3%), and had average to high household income (76.8%). Households composed an average of four individuals, and the majority included two biological parents (80.3%). The majority of respondents were nonimmigrants (80.8%), from European Canadian descent (86.3%), and the most frequent religion was Roman Catholicism (50.9%). Sample characteristics were similar at each NLSCY cycle.
Measures
Corporal punishment. CP was assessed using one item from the Parent Practices Scale (Strayhorn & Weidman, 1988) , specifThis document is copyrighted by the American Psychological Association or one of its allied publishers.
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ically "How often do you do each of the following when your child breaks the rules or does things that he or she is not supposed to: use physical punishment?" Responses are on a 5-point scale (0 ϭ never, 1 ϭ rarely, 2 ϭ sometimes, 3 ϭ often, 4 ϭ always). The presence or absence of CP (i.e., prevalence) was also examined by coding any response other than zero (never) as indicating the presence of CP. This method is consistent with previous research (Taylor et al., 2010; Vittrup et al., 2006) and takes into account caregivers' tendency to underreport CP use (Straus et al., 2014) . This method also reflects our data, which showed that the vast majority of caregivers who endorsed the presence of CP reported using it rarely (approximately 75%) and almost no parents reported using it often or always (Յ0.03%). Sociodemographics. Information on child sex, caregiver age, education level, employment status, race/ethnicity (European Canadian, Black, South and West Asian [e.g., Indian, Pakistani, Arab], or East Asian [e.g., Chinese, Filipino, Cambodian, Vietnamese]), immigration status (immigrated or nonimmigrated [Canadian origin or second-generation families]), household income, household size, and family structure was gathered. For income, a low-income cutoff (LICO) below 1.25 was used to represent low household income. LICO estimates the minimum pretax household income needed to meet basic needs (e.g., food, shelter) according to family size and community of residence (Statistics Canada, 2009) . A LICO of 1.25 was selected as a conservative proxy for poverty as it represents income levels that are a little higher than that needed to meet basic needs. Respondents also provided information regarding their religion. For this variable, we used a recommended classification scheme (Ellison, Musick, & Holden, 2011; Ellison & Sherkat, 1993) . Specifically, we examined the differences between parents from no religion, Roman Catholic, mainline Protestant (e.g., Anglican, Lutheran), or conservative Protestant (e.g., Baptist, Evangelical) background. Finally, we examined data on the education and employment of any partner living in the household.
Statistical Analyses
For each NLSCY cycle, descriptive analyses determined CP prevalence (number of parents endorsing any CP use; dichotomized variable) and frequency of use (how often parents used CP; continuous variable). Analyses were conducted separately for 2-to 5-, 6-to 9-, and 10-to 11-year-olds. To assess cross-sectional change over time, we conducted chi-square tests of independence comparing CP prevalence at Cycle 1 (1994) with that at Cycle 8 (2008) for 2-to 5-year-olds. For 6-to 11-year-olds, we compared Cycle 1 prevalence with that at the most recent cycle for which we had complete data, that is, Cycle 7 (2006) for 6-to 9-year-olds and Cycle 6 (2004) for 10-to 11-year-olds. To assess change over time in the frequency of CP use, we conducted Wilcoxon's Z tests (nonparametric test accounting for nonnormally distributed data and adapted for large sample size) to compare Cycle 1 mean frequency of use with that at Cycles 8 (2-to 5-year-olds), 7 (6-to 9-year-olds), and 6 (10-to 11-year-olds). Because of the large sample, effect sizes (Cramer's ⌽ for chi-square analyses and r [Z/͌N] for Wilcoxon's Z tests) were calculated to assess whether statistically significant results represented meaningful effects from an applied perspective. Rather than assessing the mere presence of an effect, effect sizes quantify the amount of change or the strength of an association between variables (Tabachnick & Fidell, 2007) . Effect sizes of 0.1 were considered small, 0.3 were considered medium, and 0.5 were considered large (Cohen, 1992) .
To compare parents who use and do not use CP on sociodemographic characteristics, we used chi-square tests of independence and Wilcoxon's Z tests for dichotomous/categorical and continuous variables, respectively. Variables that were found to significantly distinguish parents who use/do not use CP were then included in logistic regression models. These multivariate analyses took into account the combination of variables and the associations that may exist between them. They also made it possible to characterize the direction of any associations between variables and CP prevalence, as well as effect sizes. Categorical variables were dummy coded for the regression analyses. Table 3 presents information on how variables were dummy coded. All analyses were conducted separately for 2-to 5-(Cycle 8), 6-to 9-(Cycle 7), and 10-to 11-year-olds (Cycle 6). Given that partner variables were available only for intact or stepfamilies, single-parent families initially had to be removed from the multivariate analyses, but models including single-parent families (without partner variables) were also examined. Because results were similar across sets of analyses, models including all three types of families are presented in the current study. Missing data on the different variables were low (Ͻ7%) and deleted (listwise) from the analyses. Respondents This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
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who presented with at least one missing data point were compared with respondents with no missing data on all sociodemographic variables. Results from t test and chi-square analyses were consistent across samples, and suggested that respondents with missing data appeared to be from more challenging backgrounds. In fact, significant differences (p Ͻ .01) were found on all sociodemographic variables and indicated, for example, that caregivers with missing data were younger, had larger households, had lower household incomes, and had a lower education level (i.e., up to including high school). It should be noted, however, that these significant differences may be due to our large sample size as observed differences were small (e.g., M caregiver age difference ϭ 0.51; M household size difference ϭ 0.35). Finally, statistical assumptions (Tabachnick & Fidell, 2007) were tested and met. Analyses were conducted with SPSS 21.0. A probability level of .05 was used to establish statistical significance.
Results

CP Across Time
CP prevalence and mean frequency of use are presented in Figure 1 and Table 1 , respectively. Results revealed that CP prevalence and frequency of use appeared higher for 2-to 5-yearolds and decreased with age. This trend was observed across all NLSCY cycles. Findings also suggested a decrease in both CP prevalence and frequency of use over to a 14-year period. Nevertheless, in 2008, approximately one in four parents still reported using CP. For CP frequency of use, Table 1 Figure 1 . Prevalence of corporal punishment (CP) over a 14-year period of the Canadian National Longitudinal Survey of Children and Youth (NLSCY) for 2-to 5-, 6-to 9-, and 10-to 11-year-olds.
a Data missing for 6-to 7-year-olds.
b Data missing for 6-to 9-year-olds. c Data missing for 10-to 11-year-olds.
d Data missing for 8-to 11-year-olds. This document is copyrighted by the American Psychological Association or one of its allied publishers.
6 FRÉCHETTE AND ROMANO (Z ϭ Ϫ17.3, pϽ .001, r ϭ .16), and in 2004 for 10-to 11-year-olds (Z ϭ Ϫ5.8, pϽ .001, r ϭ .09) confirmed the presence of a statistically significant decrease across time for all age groups. Note that the effect sizes for all analyses were small (i.e., Ͻ 0.25). Nonetheless, the largest obtained effect size revealed that the change in prevalence was largest in the 2-to 5-year-old cohort, in which the prevalence decreased from 50% in 1994% to 30% in 2008. Table 2 presents sociodemographic data for parents who reported using CP and for those who did not. Findings indicate that household size, immigration status, and ethnicity distinguished parents who reported using CP from those who did not across all age groups. Moreover, child sex was significant for 2-to 5-and 10-to 11-year-olds, and caregiver employment status and religion were significant for 2-to 5-and 6-to 9-year-olds. For household income, results were significant only for 2-to 5-year-old children, and family structure was significant only for 6-to 9-year-olds. Finally, partner variables did not significantly distinguish the two groups of parents, with the exception of the employment status of the partner, which was significant for 6-to 9-year-olds. Caregiver education was not statistically significant for any age group.
Sociodemographic Characteristics Associated With CP
For the different age cohorts, sociodemographic variables that were statistically significant, based on chi-square tests of independence and Wilcoxon's Z tests, were entered in multivariate logistic regression models. Table 3 presents these results, which confirm that the models significantly contributed to the prediction of CP prevalence, 2 (11) 2-5 years ϭ 257.7, p Ͻ .001; 2 (12) 6 -9 years ϭ 196.1, p Ͻ .001; 2 (6) 10 -11 years ϭ 47.3, p Ͻ .001. Specifically, adjusted odds ratios indicated that, for 2-to 5-and 10-to 11-yearolds, boys were more likely to experience CP compared with same-age girls (31% and 64% increased likelihood, respectively), and parents from East Asian culture were more likely to use CP compared with parents from European Canadian background (56% and 99% increased likelihood, respectively). For all age groups, every 1-unit increase in household size resulted in an increased likelihood of experiencing CP (20 -25% increased likelihood). Finally, for 2-to 5-and 6-to 9-year-olds, parents from a conservative Protestant background were more likely to use CP compared with parents with no or other religious backgrounds, who altogether had a 48 -68% lower likelihood. A post hoc analysis to examine potential differential effects of religiosity, operationalized as the frequency of attendance to religious services or meetings (Gershoff, 2002a) , revealed that it was associated with a reduced likelihood of CP use (Z 2-5 years ϭ Ϫ12.99, p Ͻ .001; Z 6 -9 years ϭ Ϫ10.47, p Ͻ .001; Z 10 -11 years ϭ Ϫ5.66, p Ͻ .001). There were also findings that were specific to certain age groups. For 2-to 5-year-olds, adjusted odds ratios indicated that caregivers from Black ethnicity were more likely to use CP (104%). For 6-to 9-year-olds, every 1-unit increase in caregiver's age was associated with a significantly lower likelihood of CP (2% lower likelihood), and single-parent families and stepfamilies had a decreased likelihood of CP use (20% and 35%, respectively) compared with families that included two biological parents. Finally, the likelihood of CP was higher for employed (28% increased likelihood) than for unemployed caregivers as well as for caregivers who immigrated to Canada (42% increased likelihood). Taken together, sociodemographic variables explained 3% to 6% of the likelihood of caregivers reporting CP use for their child ages 2 to 11 years.
Discussion
This study used nationally representative cross-sectional data to characterize CP use across time. Examination of cross-sectional trends allowed us to assess population-level change across different age cohorts. As expected and consistent with previous studies (Straus & Stewart, 1999; Vittrup et al., 2006) , a greater number of parents indicated using CP with preschool-age than with older children, and they reported using it more frequently with this younger age cohort. These results suggest that prevention strategies for parents of younger children may be particularly important as this group of parents tends to use CP at higher rates. CP prevalence and frequency were higher for younger than older children from 1994 to 2008, and cross-sectional findings supported our hypothesis that a significant change in CP would be observed across time for the different age groups. Given the methodological limitations, the time span examined was different for the various age groups, but the data nonetheless indicated a decrease in CP use over to a 14-year period. This decrease is consistent with U.S. (Straus & Donnelly, 2001; Zolotor et al., 2011) and Quebec (Clément et al., 2013) population-based surveys.
One of the processes underlying such change in CP use may be at the legal level. In fact, Durrant, Rose-Krasnor, and Broberg (2003) explained that parenting practices develop within a cultural belief system that influences attitudes toward CP. Microprocesses of this system, which include child-rearing attitudes and parentchild interaction and communication, manifest themselves in parenting behaviors. These microprocesses occur in a macrostructure of institutions and social rules, and they interact with the macrostructure in a way that is mutually influential. To illustrate the interconnectedness between the micro and the macro levels of the cultural belief system, the case of Sweden's CP ban can be examined. The history and the social context in which the ban emerged underscore the fact that legal reforms in Sweden began more than 50 years prior to the ban and that these legal reforms were already shaping individual behaviors, knowledge, and beliefs (Durrant, 2003) . In Canada, the legal structure offers no clear message to parents as it still offers a defense to parents for the use of CP. Nevertheless, Durrant et al. (2003) suggest that Canada might be at a historical point when parenting processes do not correspond with the legal structure. There may be a decreasing trend in the use of CP as a consequence of the increasing discussion and public awareness of the issue that may have resulted from the legal challenges that occurred in Canada in the past decade (Ateah & Parkin, 2002) . The presence of education campaigns may also be resulting in the emergence of a social change and disconnect between individual behaviors and legal structures.
However, the examination of effect sizes in the current study has added to previous research and brought into question whether the observed decrease represents a truly meaningful change from an applied perspective and whether the statistically significant changes might be a function of our large sample size. In spite of this possibility, it seems important to keep in mind that even a small decrease in CP may impact many parents if one considers these changes at a population level. Having said this, results indicated that, in 2008, about one quarter of parents, that is This document is copyrighted by the American Psychological Association or one of its allied publishers.
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CORPORAL PUNISHMENT approximately 504,500 Canadian parents, reported using CP with their 2-to 7-year-old children (data for 8-to 11-year-olds were missing for Cycle 8). This finding is in line with some recent Canadian data that revealed that 27% of parents (mainly from the provinces of Ontario and Alberta) reported spanking their 2-to 12-year-olds (LaRoche, Lee, & Ateah, 2013) and with Quebec data that indicated that 35% of mothers reported using CP (defined as spanking, slapping, pinching, or shaking) with their child (6 months to 17 years old; Clément et al., 2013) . Therefore, even if a social change has been suggested in the literature and has been confirmed in this study, results from this study indicate that many parents still use CP. A study on Sweden's prohibition and on countries that have followed Sweden's lead suggests that change can be accelerated by an unambiguous legal ban (Bussman, Erthal, & Schroth, 2011) . However, it is important to remember that such legislation is not only a cause but also a manifestation of social change (Straus et al., 2014) . To enact legal prohibition, it is thus necessary that an important proportion of society believes that CP is not appropriate under any circumstances (Straus et al., 2014) . Different factors may help explain why some parents have not internalized the message that disciplinary strategies other than CP be used. According to the theory of planned behavior (Ajzen, 2012) , perceived social norms, expectations for outcomes of CP, and perceived behavioral control (parent self-efficacy and attributions of children's behaviors as factors that may facilitate or impede the performance of the behavior) are linked with attitudes and use of CP (Taylor et al., 2011) . Indeed, perceived descriptive norms of CP use; perceived approval by professionals, family, and friends; and as positive expected outcomes have been found to be significant predictors of positive attitudes toward CP. Similarly, negative expected outcomes and increased knowledge of child development were associated with less favorable attitudes toward CP (Taylor et al., 2011) . As such, efforts to change the messages sent by professionals and efforts for universal programs to educate the public about child development, risks associated with CP, and effectiveness of other strategies are necessary (Taylor et al., 2011) .
Our examination of frequency data was important because it indicated that, among those parents who use CP, it was not reported to occur on a frequent basis. This finding is consistent with those from other studies (Oldershaw, 2002; Straus et al., 2014) . It could represent a decreasing trend in use, but it is important to keep in mind that the observed frequency may be biased by self-report measures; parents tend to underreport their use of CP because of limits of retrospective recall and the fact that CP is a controversial form of discipline (Straus et al., 2014) . As such, in this study, we decided to include parents who rarely use CP as part of our operationalization of the CP variable. This decision can also be justified by the fact that even rare experiences of CP have been associated with increased risk of negative outcomes, such as physical abuse (Fréchette, Zoratti, & Romano, 2015) . Nevertheless, it would be important for future studies to further discriminate between levels of CP frequency as this can influence the prevalence, the characteristics of parents who use the disciplinary strategy, and the outcomes associated with it. Similarly, an additional limit of this study is that the question used to assess CP did not provide a definition of the disciplinary behavior, which means that parents were required to answer based on their own interpretation. Because there is definitional variability in behaviors that compose CP (Benjet & Kazdin, 2003) , it is difficult to characterize the severity of CP reported by parents. Our study's low observed frequency may be due to parents interpreting the question as referring to more severe punishment rather than more commonly used methods, such as spanking. As well, definitional variability among parents may potentially influence the prevalence of CP and the outcomes associated with its use. Establishing the validity of such a question and understanding how parents define CP will be essential in future studies.
Turning to sociodemographics, child sex, caregiver age, employment status, family structure, household income, household size, immigration status, ethnicity, and religion independently and significantly distinguished parents who reported using/not using CP. When examined together, within multivariate analyses, variables remained significant except for household income. These results are in line with several past findings but not with others, as conflicting results have been presented in the literature (Gershoff, 2002a) . Within multivariate analyses, the most consistent results found across age groups were for child sex, household size, and religious background of the parent. Specifically, as found in other studies (Day et al., 1998; Taylor et al., 2010) and consistent with our expectations, boys were more likely to experience CP. Parents from larger households also appeared more likely to report CP use. It is possible to extrapolate that this result could be mediated by the level of stress experienced by these parents, which is consistent with results from past studies (Day et al., 1998; Regalado et al., 2004) . Having a large household is associated with an increased need for resources in the home and with increased complexity in the distribution and sharing of these resources, which may act as a greater burden for parents (Day et al., 1998; Straus & Stewart, 1999) . This increased level of burden and stress has been found to be associated with harsher parental disciplinary strategies (Zielinski & Bradshaw, 2006) . With regard to religion, parents from a conservative Protestant religious background had a significantly increased likelihood of reporting CP as compared with parents from no or other religious backgrounds. This result, in line with our expectation and past research (Grogan-Kaylor & Otis, 2007; Taylor et al., 2010) , may be due to specific child-rearing beliefs anchored in conservative Protestant religions (Gershoff et al., 1999) . However, one should be cognizant of the difference between specific religious affiliations and the concept of religiosity (e.g., attendance at religious services or level of endorsement of religious beliefs without consideration of any specific type of beliefs), which has been found to have positive effects on parentchild relationships and to be associated with child-oriented discipline (Pearce & Axinn, 1998) . Indeed, results from the current study revealed that religiosity was associated with a reduced likelihood of CP use. In a similar fashion, ethnicity offers a cultural context that can influence CP attitudes and normativeness. Current results suggest that, for children ages 2-5 years, parents from Black and East Asian cultures were more likely to report CP than parents of European Canadian background. This difference was also observed with regard to East Asian parents of 10-to 11-year-olds. This cultural difference has been observed in past studies but not in others (Gershoff, Lansford, Sexton, Davis-Kean, & Same, 2012; Grogan-Kaylor & Otis, 2007; MacKenzie, Nicklas, Brooks-Gunn, & Waldfogel, 2011; Regalado et al., 2004) , and may reflect parents' positive attitudes toward CP, a factor consistently identified as influencing CP use (Gagné, Tourigny, Joly, & Pouliot-Lapointe, 2007) . Cultural upbringing provides opportuniThis document is copyrighted by the American Psychological Association or one of its allied publishers.
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ties for the development of child-rearing beliefs (Lansford et al., 2005; Taylor et al., 2011) , with CP normativeness and attitudes varying across cultures. Furthermore, results from the current study suggest that sociodemographics have a greater association with CP for parents of younger children, as significant results generally appeared for 2-to 5-and 6-to 9-year-olds, compared with 10-to 11-year-olds. Such age-specific differences have been examined by Day et al. (1998) , who compared CP use with 1-to 4-and 5-to 11-year-olds. However, to our knowledge, no other studies have examined CP for specific developmental periods, even though this appears relevant given that CP peaks during preschool years and gradually decreases from 5 years onward (Vittrup et al., 2006) . It should be noted that the age-specific differences observed in our study may be due to the fact that the sample size for younger children was greater than the sample size for older children in 2008. Nevertheless, the statistical power was sufficiently strong in all analyses for small effects to appear significant. Given that CP tends to be more prevalent and generally more accepted in younger children (Gershoff, 2002a) , it is interesting to note that several variables that were statistically significant only in the younger age cohort (i.e., caregiver younger age, employment, immigration) may be considered proxies of stress, which is associated with negative disciplinary strategies (Zielinski & Bradshaw, 2006) . For example, Oldershaw (2002) suggested that parents of older children engage in less CP because they are more confident in their parenting role, having had the chance to put into place support systems and to develop a variety of parenting strategies. This may buffer the effect of stress on parenting practices.
Although the majority of our results regarding sociodemographic factors followed expected trends, differences emerged for variables used as proxies of SES. Indeed, household income and education level were not significant predictors of CP use, and the effect of employment status was opposite to the expected direction. These results first suggest that parents from all income and educational levels may report using CP. As for the employment status that appeared significant only for children ages 6 -9 years (in the multivariate models), it is possible that employed caregivers experience more stress because of work-life balance in a period when their parenting strategies and sense of confidence may be undermined by the new set of challenges they face as their child enters a new developmental period (Oldershaw, 2002) , characterized, for example, by the beginning of school, peer influence, and extracurricular activities. Another interesting result was the one regarding single-parent families and stepfamilies that reported using CP less frequently than intact families. This result may at first appear surprising based on a stress-mediated hypothesis because these families tend to report more stress than intact families (Bray & Berger, 1993; Zeppa & Norem, 1993) . However, similar results have been observed in past studies in which, for example, an examination of 258 parents and children ages 0 -19 years revealed that mothers in a new relationship tend to raise their voice and use CP less often (Thomson, Mosley, Hanson, & McLanahan, 2001) . It is possible that parents in stepfamilies report less CP because of (a) a reduced level of child supervision due to the stress related to family transitions and to the parents' investment in a new relationship, and (b) reduced time in the presence of their biological children as compared with parents in intact families (Thomson et al., 2001) . A similar explanation could also apply to singleparent families as research indicates a stronger association with poorer parental supervision (Loeber et al., 2000) because these parents are juggling on their own the demands of caregiving (Day et al., 1998) .
Finally, it should be noted that the cross-sectional nature of the study prevented causal or temporal associations between the variables. Indeed, results from this study confirm that CP and several sociodemographic variables tend to occur together. However, the conclusion that sociodemographic characteristics lead to CP cannot be made. As well, one should be cognizant that sociodemographics were found to explain only a small percentage of the variability in CP. Although the current study used nationally representative data, it is important to note that a limited number of participants from more disadvantaged sociodemographic backgrounds were removed from the analyses because of missing data. With the inclusion of these participants, one might expect the presence of even larger effects. Nevertheless, sociodemographics may not represent the best predictors of CP (Durrant & Ensom, 2006) . Stress and other parental characteristics, such as attitudes toward CP and social support, are variables that need to be more directly and closely investigated in future studies. Finally, to further guide public education efforts, future studies should not only characterize those parents who continue to use CP, but also identify profiles of parents who are more likely to report changes in CP use, based on an array sociodemographic and parent process factors (e.g., attitudes, norms).
To conclude, child CP has been identified as a developmental risk factor yet a considerable number of parents continue to use it for discipline. Legal reforms and public education efforts to limit the use of CP and to promote positive discipline seem to have resulted in decreases in its prevalence and frequency of use, at least in the Canadian context. However, such efforts need to be pursued to further encourage a social change that would impact a greater number of parents. Also, we need to keep understanding the characteristics of parents who use CP to identify those who may be more likely to use it and to target specific education and intervention efforts accordingly. Certain child, parent, and family characteristics seem to differentiate parents who use/do not use CP. Therefore, future research, programming, and policy efforts could be specifically oriented toward at-risk parents. However, notwithstanding results from this study and efforts to target at-risk parents based on sociodemographics, the low observed effect sizes and the inconsistencies in the literature suggest that continued investigation of more dynamic factors, such as parental stress and CP attitudes, is indicated. A global trend toward delegitimization of CP across society is also needed to reduce CP approval and use (Durrant & Ensom, 2006) . As observed in other countries, this could be attained by removal of the legal defense to corrective force in child discipline (Durrant & Ensom, 2006; Zolotor & Puzia, 2010) . Finally, universal parenting programs could further promote constructive and positive discipline, thus encouraging children's well-being at a population level (Durrant & Ensom, 2012) .
